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UNARCO 
15005 S. MARQUARDT AVE •• ,SANTA FE SPRINGS 

• · Oeneratat'ePhone( 21B 802-7799 

6. Trlnaportlf 1 COIIIPany Name 

OMEGA RECOVERY SERVICES 

1. Tranaportar 2 CompaiiY Nama 

D. Oaatonalad Facility Name and 8111 "ddraao 

.. 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

WASTE PAINT RELATED MATERIAL, FLAMMABLE 

SOLIDS, NA 1263 (MIXED PAINT,SOLIDS, TOL 
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J. f<ddltlonal Oncriptillnl for Watlrilla Ualed Above 

A-FOR DISPOSAL a. d. 

111. Spacial Handling lna1tuc:tlona and Additional 1n1onna1ion 

111. 

PROFILE NUMBER B·l0941 

OIHI!ItATOR'S CEfiTIFICATION: I hereby declare lhlt lhl aontenta ol thla conalgnmtnt are fully and ICCUI'ateiY deacribecl above by proper &hipping name 

and .,. ciiiHifled. packed, marked. and labeled. and are tn aN re~P~Cta ill proper aondlllon lor tranaport by hiQIIway acconjinQ to applicable lalarnatlonal and 

national gov-t ragulaUona. 

II I am e larve quantity e-rator. I cenlt)' that I have a program In place to racfuaa lilt volume and toxicity al ... ,. generated to lha degree I have determined 

to be eaonomiaaiiY practicable and that I have aeleated lhl practicable method ol treatment. 1torage, or dlapoaal currently avaHable to me .t11c:t1 mlnlmlaea the 

preaent 1nd lui- threat to human health end the environment: OR, II I am a amaH quantity g-ator. I have made 1 good faith efiOtt to mlllillllze my weele 

g-etlon and 1e1ect lhl beat waele management method that Ia evellabla to me and that I can aHord. 

Printed/Typed Name 

Mtu.J~~'- M. Oa • 

. ~~-· 

I 20. Facility Owner or Opetetat Certification of receipt of halllrdoue materlala covered by lhla menileet exoapt •• noted In hem 19. 

T 
y PrlnlediTvPtd Name 

SIQnllure 

OHS 11022 " ( 1188) 

EPA 870()-22 

Do Not Write Below This line . 
White: TSOF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

(Rev. 9·88) Prevloue edltlone ere obeolete. To: P.C.• Box 3000, Sacramonlo, CA 95812 


